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SHC BUSINESS QFFICE

No. §757PRIP,  {§12/1472014

(1) A nursing home shall construct, arrange, and
maintain the cendition of the physical plant and
the overall nursing home envirenment in such a
manner that the safety and well-being of the
residents are assured.,
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This Rule is not met as avidenced by:

Based on observation, testing and interview. it

was determined that the facility failed to ensure
the building was maintained to ensure resident
safetly,

The findings include:

Observation, testing and interview with the
maintenance director on December 1st, at 9:40
pm revealed the 15 second defayed egress on
the exit door by room 312 automatically reset
when the door was closed.
(NFPA101,7.2.18.1) -

This finding was verified by the maintsnance
director and acknowledged by the administrator
during the exit conference on December 1st,
2014,
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1) The exit door by room 312 3utamatic reset was fixed
by tha Director of Maintenance on 12-2-14,

2) All exit doors were audited to ensurs operability by
the Rirector of Maintensnce on 12-4-14 no aberrances
wera noted,

3) Director of Maintenance reviswed the requirement
of ensuring the exit door aperability is maintained on
12-2-14. Audit of the exit door operability is added to
the fire drill assessment documentation and will be
completed by the Rirector of Maintenance and/or the
Administrator en azch fire drill.

4} This audit will be completed by the Director of
Mazintenance, Assistant Director of Maintenange or the
adminlstrator with each fire drill aherrances will be
camretted immediately, These audits will be reviewed
quarterly by the QA committee to Include the Director
af Nursing, the Assistant Director 6f Nursing, the MDS
Caordinaters, the Restorative Nursa Manager,
Maintenance Diractor, Administrator, Business office
Manager, Medical Recards Director, Reglstered
Distitian, Medical Director, Sacial Services and {leldors
Activities Director for further recommendations,
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